f

U.S. Department of Labor FORM LM_30 Farm approved

Office of Labor-Management Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 23 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

PR
1. File Number U- :'f' ?f{fz// 2. Fiscal Year Covered From:

LILJ/L_L;/M Through: LQ;/ = /__QQ_?(

3. Name and address of person filing. 4. Name, file number, and address of [abor organization.

Name mg{{{/\/ }@ L&uﬁm[}“h_{_@_}/ | Name ?'.fanJc)rt"Lerm /VOC((LL 5/9\ E
Labor Osganization File Number | €399 - »5’?3

P.0. Box, Bldg., Room No., if any | |} P.O.Box, Building and Room Number, if any | |

Strest [ 727 Piapen 3utlee PoAdm || Steet| 95/ ) wpnee [Bo4/BR Koot |
oty [S4 (ol M ooy [ s el |

state | (11N | ZIP Code +4 | 55/ OF~/43¥ sate | /1wy | 2P cote+4 [ 55 2B 16

N3

5. Position in labor organization.

iﬁﬁﬁ.ﬂ%ﬁm@:&ﬂﬂm&mﬁg{;& &

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including leans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incore.

Name ]

Trade Name, if any: | |

P.O. Box, Bidg., Room No., if any \ |

7.0. Amount.
Street | ;
City | | |
1ty E : i
State | | ZIP Code + 4 | ?
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed On L/Z“{MCLZ%QQT L LSy S~ JY 2P :
Date Telephone Number
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File Number U-

Name of Person Filing /fTé.:ﬁ’r{’}/ 0 &uﬁ?/’[%&%&‘/

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking o represent, or

{2} any part of which consists of buying from or selling or leasing directly or ind

irectly to, or otherwisa

dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Narne Z;g‘ﬂ Cc-Liﬁ :nggh)«?{t'hgﬁ:z AFF FTrein ('wg u/yjf

Trade Name, if any: |

P.C. Bax, Bldg., Room No., if any 'L l

sreet {3001 Medo Lrive  Sv de 500 |
ay [ Bl ammaflwt |
state | [IN | ZPCode +4 55495 |

9. Business deals with:

g a. Labor Organization
[} b Trust
7

{1 c Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

Name i

Trade Name, If any: ! !

P.C. Box, Bldg., Room No., if any i l

Street [

11.a. Nature of such dealing.
Hrovid vs Agp@dﬁc’ae "I'ralvtéﬂ% and
et ALY MBI U(P %racﬁx‘ﬂ% Seryloed

11.b. Approximate dolfar value of such dealing.

7 30, 0D é

city | |

| 2IP Code + 4 }

State |

12.a. Nature of interest heid or income received.

6@( Junches PU’O victeld in Comnwctiom
LotHe +h  Atbeardocce af Jocal o=
ﬁ(ﬁmd oA AFFJW‘{(GZ stup Commm e
LA A mcepu(fmgf) helel on //&3/0 &, .
Yoy _Bfiafoy ‘?f/a::r/osf [0/e fosr

Teu
4,

12.b. Amount. { ' L0 %

fare
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Name of Person Filing{

fé—'fd{l/t/ /) &(/ﬂ’l;p///d-ﬁ;/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your |abor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indi

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name m;/\ (fm[;/ L‘vr’\ww‘kieﬂ'ﬁ fLigipc:f'ﬂa.}uﬁzﬁ ﬁzﬂ.oy

Trade Name, if any: ! ]

P.0. Box, Bldg., Room No., ifany | |

street| 3001 Meedww  thrive.  Sutfs 500 |
Gy | B/wmmﬁ,fafb |
State | JYI)Y | 2IP Code + 4 |5 59’ 5

9. Business deals with:

@, a. Labor Organization

]

P
| RV

b. Trust

¢. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name '1 !

Trade Name, if any; E !

P.Q. Box, Bldg., Room Na., if any 1

11.a. Nature of such dealing.

?;}'Db’fﬁ{é”d /ipp‘e/u{:ae /,rd,,/:,//;t 4&&45/
\/a.rmw,/man up%vacé’gnﬁ. LGy it S

11.b. Approximate dollar value of such dealing,

[ 305,665

StreetJ ;
city | |
State | | ZIP Code + 4 |

12.a. Nature of interest held or income received.

ﬁ@é‘eﬂfi[&ﬂ aﬂd Dz NALTEES Wl‘d“lfzé{‘ff "
C’Wm«ee#’raw (oitin A‘H\Gﬂp{qﬂdf a?
L\?P.e‘/u({ae, @ mc@vdfmﬂ, ﬁer EMevii €S  orm

'7/30 oy and /0/67‘1/0‘7’ in S+ Faol may

12.b. Amount. ! 4 /0

fge

3/¢




File Number U-

e a—"/,
Name of Person Filing ‘JE,{’{'\/ 0 éum PH LR >/
/

B. Held an interest in or derived incomne or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direclly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namem#’/‘ 64%}/ Tranld s bpny f':’a"/v‘:n;)‘{‘i (Brasbef 5@%

f
Trade Name, if any: | i

P.0O. Bax, Bldg., Room Na., if any 5 I
street | 00/ [Hgbo [Onys St S50H |
ay 113/ oa.f’)’(('ﬂz)/o‘/i |

State | 1IN | ZIPCode+4 | S5 YIS |

Y

9. Business deals with:

&‘ a. Labor Organization
W b. Trust

-
';_,.,_} ¢. Employer

10. If 9.0. or 8.¢. is checked give trust or emplayer's name.

Name i |

Trade Name, if any: |

P.Q. Box, Bldg., Room Nao,, if any E

Street ,{ |

11.a. Nature of such dealing.

Acts as5 a Erse +vost Lomds
wﬁaﬂ Pmr-jrcf/?a,&‘f%

11.b. Approximate dollar value of such dealing. I {241 /’uxi L1

city | |

State | | ZPCode+4|

12.a. Nature of interest held or income received.

60 v Jooreties soLiefRo
Connecd iVt wath A HgAdarict at
i Lot / Bro lt/ovblits ﬁ;wu{?f.é fﬁfﬁ@(/ﬁ 7
Londs —Avvotaq ppest. ng5 Q//a/o '

5’/9/6)!/ ’7/?0/09/ 5’/;15%%/ ///o-w/f)},

12.b. Amount. E & 5D

%71

4/




Fite Number U-

Name of Person Filing _\/&m>/‘0 GUMQC—(:QZ;/

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Nameislzbgn Gvoﬁﬁi’, Aol tem aved CC‘«»’“/Z;/ i

Trade Name, if any: r i

P.0. Box, Bldg., Room No., ifany ! i

Street | YO0 m@fg VIR SAvE |
cty | /P[5 j
State ! | ziPcade+4 |55 /0

14.a. Nature of payment.

Jinnee a Connecfion w i Th
Attavel cvce ot -thae Agd-c(O
Na_—fc‘oyta.( ;\éﬁ_[j(a:{u'o{ éo/t'é)uec".eutfté
3 /540y

U}L-Qaf_ 5 LHan Gumph/&ﬁ was ols0
T A'H—GAC[Q(/LC“? et i,

Ol

ar Consultant '_] ?

13.b. Is the Business an Emplover

14.b, Amount of payment. f

R

e
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File Number U-

Name of Person Filing ﬁjf*ZﬁZR/\/ 0 G’Um[f.) h/‘é}/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your abor organization is interested.

8. Name and address of Business {including trade name, if any).

Name € L Lo ?fr; £y - -t[c}. !
Trade Name, if any: 3 |
P.Q. Box, Bidg., Room No., if any [ Suitg S0 —i

Streetir SO0 Melvo Dreve i

oy | B(@mmﬁ%f\ E
: i N —
state | JYIN | 2P Code+4 | B 5G4 |

9. Business deals with:

&
[]

r
Q c. Employer

a. Labor Organization

b. Trust

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: E !

P.Q. Box, Bldg., Room No., if any ! !

Street i : |

ciy | |

| ZIP Code + 4 |

State |

11.a. Nature of such dealing.
Acds as o BEvive dvest Londs

Aor Peclicepeads

11.b. Approximate dollar value of such dealing. i

Uﬂ 4“/11)“1'4 E

12.a. Nature of interest held or income received.

Zeinburszment of Eypen 5. 1a Cepnefin
th Lnd trovtac Edocatconel Sgmuar
Heta) & 393 2L me~is 9G3 &

Cor Nendef 353 ©2

Aer donady 355 2

. 7
MNow 15 Fhow Ao 11T \
puoy

12.b. Amount, i,Jgs 22 |

foe o/t




